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DECLARATION AND POWER OF ATTORNEY 
As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed below) of the subject matter which is 
claimed and for which a patent is sought on the invention entitled: 

PHARMACEUTICS OF TRADITIONAL CHINESE MEDICINE OF TREATING 
; AIDS AND PREPARATION METHOD THEREOF 

the specification of which 
is attached hereto, 
OR 

X was filed on May 24, 2004 as International Application No . PCT/CN2004/000522 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

i acknowledge the duty to disclose information which is material to the patentability as 
defined in 37 CFR 1.56, including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim priority benefits under 35 U.S.C. ! 19(a)-(d) or (f), or 365(b) of any foreign 
application(s) for patent, inventor's or plant breeder's rights certificate(s), or 365(a) of any PCI" 
international application which designated at least one country other than the United States of 
America, and priority benefits under 35 U.S.C. 120 of any United States application(s), listed below 
and have also identified below any United States or foreign application for patent or inventor's 
certificate having a filing date before that of the application on which priority is claimed: 



PRIOR APP LICATION(S): 



Country 


Application 
Number 


Date Filed 
(month/datc/ycar) 


Priority Claimed 


CN 


200410030849.X 


04/09/2004 


YES 



I hereby appoint practitioner(s) at Customer Number 23900 as my/our attorncy(s) and/or 
agent(s) to prosecute this application identified above, and to transact all business in the United 
States Patent and Trademark Office connected therewith. 



SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

(Name and Telephone Number) 
J.C. PATENTS Jiawei Huang 

4 VENTURE, SUITE 250 949-660-0761 
IRVINE, CA 92618 
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DECLARATION AND POWER OF ATTORNEY CONTINUED 

I hereby declare that all statements made herein of my own knowledge are true and that ail 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment or both, under Section 1001 of Title 18 of the United States Code and that 
such willful, false statements may jeopardize the validity of the application or any patent issued 
thereon. 



Full name of the sole or first inventor 



Inventor's signature 
Citizenship: China 



Zuqin Lai 
I "* L-P^ Date.. 



Residence and Mailing Address: Building No. 1, 2 Qu Xiaohuangzhuang Amvaidajie. Beijing 100013, 
China 



Full name of the second inventor: Xuhuai Huang 

Inventor's signature _ V^j £,,,/-, 1 \-4nrm& Hate < >^ > - 2 8 • ^e&t 

Citizenship: 

Residence and Mailing Address: Building No. 1, 2 Qu Xiaohuangzhuang Amvaidajie. Beijing 100013, 
China 



